nisolon 2159 pt ';Gr 2. anticoagulant prophyla xis group with 4178 pt '; Gr3. group without prophyla xis 1426 pt'Data were analyzed: incidence of FES at gr.1; gr.2; gr.3. The incidence in patients operated 24 h before trauma and af ter the first 24h. Incidence by sex, age, and type of fractures, closed or open. Results: The incidence of FES at gr.1 = 0.64%; gr.2 = 1.8%; gr.3 = 6.5%. Changing incidence between gr.1 and gr.2; gr.3 is significant.OR = 2.88 1:58 < OR < 5:33 P = 0.0001475 Changing incidence of FES between Pt' of group operated the first 24 hours compared with gr.of Pt 'operated af ter 24 hours ,is significant. OR = 1.76 1:04 < OR < 2.95 P = 0.0237522 FES incidence is higher in the age group 21-40 years, male, in fractures of the lower ex tremities, closed. Conclusions: Corticosteroids have a prophylactic ef fect in reducing the incidence of FES. Early fixation of fractures reduces the incidence of FES. High-risk patients, ages 21 to 40 years old, male, closed fractures, the lower ex tremities.
1
The aim of this study was to validate the Portuguese version of the Nu-DESC for its use in critical care set tings. Methods: The Nu-DESC was formally translated and back-translated in accordance with available guidelines. 2 All postoperative patients admit ted to a PACU over a 1-month period were enrolled. Each patient was independently assessed for delirium using the Nu-DESC and the Intensive Care Delirium Screening Checklist (ICDSC) within the first 24 hours of admission by both a physician and one of the PACU bedside nurses. The internal consistency of the Nu-DESC was evaluated using Cronbach's alpha. The diagnostic accuracy of the Nu-DESC was determined using sensitivity, specificity and ROC curve analyses with 95% confidence intervals (95%CI).Agreement between nurses' and physicians' ratings was also evaluated using Intraclass Correlation Coef ficient (ICC). Results: 78 patients eligible for the scale-rating were enrolled. Delirium was present in 21 patients based on the ICDSC. With ICDSC ratings as the gold standard, the Nu-DESC possessed a sensitivity of 100% (95% CI=[75%,100%]) and a specificity of 86% (95% CI=[76%,93%]).All delirious patients were correctly detected by both physician and nurses for all Nu-DESC ratings.There were no significant dif ferences between area under the curve (AUC) for physician ratings, (AUC=0.985, 95%CI=[0.928, 0.999]) , and nurses ratings (AUC=0.979, 95% CI=[0.918, 0.998] ).The Cronbach's alpha of the Nu-DESC was high for both physician's (0.81, 95%CI=[0.73, 0.87] ) and nurses 's ratings (0.79, 95%CI=[0.71, 0.85] ). Proportions of agreement between physician and nurses and the research staf f for the Nu-DESC items were all high (>0.96) and kappa ranged from 0.79 to 0.93. ICC between physician and nurses for the total Nu-DESC score was 0.98 with (95% CI=[0.96 to 0.99]). The Nu-DESC took less than 1 minute to complete. Conclusions: The Portuguese version of the Nu-DESC appears to be an accurate and reliable assessment instrument for delirium in critical care set tings, whether rated by physicians or nurses.The Nu-DESC could be an interesting alternative to other instruments that take longer to administer in these fastpaced set tings. References: 1. Anasth08, 2.VHealth05, 
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Why do patients die on ICU? -an audit of ICU admissions and mortality following the introduction of critical care outreach services Gibani M.M., Ramadas J., Thiagarajan J.
Lister Hospital, Depar tment of Anaesthesiology and Intensive Care, Stevenage, United Kingdom
Background: Intensive care units (ICU's) provide intensive observation and treatment for critically ill patients with potentially reversible conditions. Critical care outreach (CCO) services, consisting of ICU nurses and intensive care physicians, aim to identif y such patients who may benefit from ICU early in the course of their illness.
We analysed the ef fect of introducing CCO services in our hospital, to determine the ef fect on ICU admissions and mortality rates. Materials and Methods: Our study was based at the Lister Hospital, Stevenage, UK -a 480 bed district hospital serving a population of approximately 600,000. Intensive care facilities comprise 6 ICU and 6 HDU beds. We compared admission figures and mortality rates from 2006-07 and 2010-11, representing periods before and af ter the introduction of CCO. Admissions and mortality date was sourced from the Intensive Care Audit & National Research Centre (ICNARC) database. Results: In the period 2010 -11 there were 417 separate ICU admissions. Accounting for re-admissions, 396 individual patients were admit ted. In comparison, the period 2006-07 saw 320 separate admissions, consisting of 299 patients. During the period 2010-11, there were 121 (31%) deaths on ICU, compared to 111 (37%) in 2006-07. Of patients who died in ICU, the median length of ICU stay was 2 days (IQR 2-6 days) and median APACHE II score was 21 (IQR 18-25). The majority of patients died on ICU due to the initial clinical insult for which they were admit ted (81%), rather than a complication of ICU stay (7%) or a co-morbid illness (12%). Discussion: There were a greater number of admissions to our ICU in the period 2010 -11 compared to the period 2006-07 (417 vs. 320). Despite the greater number of admissions, the proportion of patients dying on ICU was smaller (31% vs 37%). There was no change in bed capacity in the intervening years. The main change in service delivery has been the introduction of critical care outreach teams. This service allows early identification of critically ill patients and timely involvement of intensive care physicians. Patients who have suf fered an acute deterioration are of fered the best opportunity for survival by accessing ICU facilities.
Conclusion(s):
Our figures suggest that one consequence of the introduction of critical care outreach services has been an increased throughput of patients admit ted to ICU with proportionally fewer deaths.
12AP5-3 Sedation with sevoflurane in postoperative cardiac surgery: influence on troponin T and creatinine values
Marcos J.M., González R., Garcia C., Soria C., Galiana M., Prada B.
Complejo Asistencial Universitario de Leon, Depar tment of Anaesthesiology and Intensive Care, Leon, Spain
Background and Goal of Study: To investigate the ef fects on markers of myocardial damage (Troponin T) and renal function (creatinine) of prolonged sevoflurane administration versus sedation with propofol during the postoperative period of cardiac surgery with ex tracorporeal circulation Materials and Methods: Prospective study with sequential selection of patients undergoing coronary or coronary and valvular surgery. Intraoperative anesthetic maintenance was performed with sevoflurane and remifentanil, establishing two subsequent groups of sedation with sevoflurane (S) through the Anaconda® device and sedation with propofol (P). The goal of sedation was fixed through bispectral index among 60 and 80. Minimum length of sedation was 120 minutes, with markers of myocardial damage and creatinine being determined at 4, 12, 24 and 48 hours af ter surgery and prior to hospital discharge. Results and Discussion: We analyzed data from 129 patients, 62 sedated with propofol and 67 with sevoflurane. The analysis of Troponin T (TnT) values showed significant dif ferences at 12 and 48 hours af ter ICU admission. Mean TnT values at 12 hours in groups P and S were 0.89 µg.L-1 (SD = 0.55) and 0.69 µg.L-1 (SD = 0.40), respectively (p = 0.026). Mean TnT values at 48 hours were 0.60 µg.L-1 (SD = 0.46) and 0.37 µg.L-1 (SD = 0.26), respectively (p = 0.007). Creatinine levels were not significantly dif ferent between the two groups during these 48 hours up to discharge. No dif ferences were found in the use of inotropic agents or vasopressors between the two groups. The mean length of stay in ICU was 46.7 hours (SD = 31.42) in group P and 44.1 hours (SD 30.3) in group S, p = 0.625. The mean hospital stay between the end of surgery to discharge was 7.5 days (SD 7.3) in group P and 6.5 days (SD 2.9) in group S, p = 0.117. Mortality at 30 days was nil in both groups.
Conclusion(s):
Prolonged sedation with sevoflurane in the postoperative of cardiac surgery with ex tracorporeal circulation is a valid alternative to propofol administration resulting in reduced TnT values at 12 and 48 hours af ter admission in ICU. Although no increase in side ef fects relating to kidney damage in patients without preoperative renal disease was seen, the lower TnT values did not result in a decreased length of ICU or hospital stay.
